INTRODUCTION
The concept of using an arterial catheter as a therapuetic tool was introduced by Dotter and (Table 2 ) and 3 of the women (Table 3 ). The age distribution of all patients is shown in Fig 2. The reasons for the 13 failed procedures are shown in Table 4 and include anatomical and technical problems. The complications included 4 myocardial infarctions (12.5% of the 32 patients). Of these 2 required surgery, one as an immediate CABG and one after 10 days because of persisting symptoms and electrographic changes. (Table 5 .)
The results of 7 of the exercise test performed pre-and post PTCA, where the test was positive initially and Table 1 Bristol results of PTCA-vessels dilated. In Fig 4a, the pre-angioplasty angiogram shows a tight stenosis on the left anterior descending coronary artery (a right anterior oblique view of the heart). In Fig 4b, In Fig 5a and b, 6. The stenosis should be more than 50% and less than 95% to allow passage of the catheter through the lesion. 8. Lesion of the left anterior descending coronary artery since angioplasty at this site is associated with a decreased mortality compared with the right or circumflex coronary angioplasties.
The complications of PTCA may be divided into two groups: those due to the technique of arteriography and those due specifically due to coronary angioplasty.
In the first group are included such complications such as systemic embolisation, arterial occlusion, neurological disturbances, local haemorrhage at the catheter site and contrast media reactions. Photographs taken from cine film pre-, during and post angioplasty. 
